laid conspiracy against their lives or welfare lurked under the cloak of apparently simple experiment; others simply objected to become tools of experiment or amusement; some declined on the plea that in their greatly debilitated condition they could ill afford to spare even a single drop of blood ; others lacked courage to submit to the operation ; some demanded full explanations of the motives which led to my making the singular request of allowing their finger to be pricked by a needle; in others this formed the key-note of their delusions, delirium, or vituperation, for days or weeks after the experiment was attempted in them. On the other hand, many, who could not appreciate the objects of experiment, submitted cheerfully, merely from a wish to please their medical attendant; others?chiefly cases of confirmed dementia or of deep lethargy?were perfectly passive, freely permitting any kind or amount of experimentation ; some presented their fingers, under the impression that, from the single drop of blood, the state of the constitution, the chances of cure, and the period of their removal, could infallibly be predicted ; others from curiosity to see the appearance which their own blood, or that of their companions, presented under a microscope ; many, especially of the educated classes, comprehending at once the objects of the experiment, cheerfully submitted, and evinced the liveliest interest in the microscopical appearances, which, in all cases where the patient was in a condition to appreciate them, were demonstrated and explained; some carried this laudable curiosity to a great extent, begging most earnestly not only to see their own blood at different periods of the day, but that of fellow-patients and attendants, evidently strongly impressed with the belief that between their own blood and that of companions who exhibited most different traits of character or conduct, or between that of insane patients and sane attendants, there should exist a perceptible difference. On various occasions, I was obliged to demonstrate the condition of my own blood under the microscope, to satisfy the curiosity thus awakened. There was a marked difference between the two asylums in the readiness with which both patients and attendants submitted to experiment. In the Crichton Institution, a much larger proportion submitted, and with greater cheerfulness and readiness than in the Southern Counties Asylum, where a great amount of persuasion and explanation was frequently necessary. It may, at first sight, appear surprising that the experiment should have been more successful among the rich than the poor insane,?among persons of refined habits, and many of them of delicate constitutions, than among rough, hardy artizans and field labourers. This I attribute entirely to .the difference in the education of the respective classes ; to which, also, I attribute the fact that the patients in the Crichton Institution submitted more readily and cheerfully than the attendants. It is noteworthy, moreover, that, among the higher class patients, a much larger proportion of ladies than gentlemen offered themselves as the subjects of experiment. The cause of this difference appeared to be that curiosity strongly predominated in the former. They evinced great anxiety to know the difference in the condition of the blood between the sane and insane, the diseased and healthy. If you take works upon disease of the heart, you find that it is assumed by STOKES ON AUSCULTATION OF THE HEART.
[FEB.
almost every writer, that the first sound of the heart and the second sound of the heart are to be easily distinguished from each other. There can be no doubt that it is of the greatest possible importance to study carefully every thing connected with a diseased organ, both its physical and its vital phenomena ; but what you have to learn specially is this, not so much how to detect the sign or how to recognize it, as to know how to reason upon a particular sign when you have discovered it.
Bear this in mind always, that there is no pathognomic physical sign of any disease whatsoever. This cannot be too strongly stated ; and I believe that we might go further, and say, that there is no combination of mere physical signs which, excluding the history and vital symptoms, can be justly considered to be pathognomic ; at all events, if there be such a combination, it is one of extreme rarity indeed. We hear of certain murmurs being pathognomic signs of this and that disease of the heart,?of friction sounds being pathognomic of pleurisy?of crepitating rales being pathognomic of pneumonia?of amphoric sounds being pathognomic of effusion into the pleura. All this is wrong ; it is based upon error; and you must expunge it altogether from your minds, if you wish to be accomplished physicians, investigators of truth, and faithful observers of disease as it is found at the bedside.?Medical Times.
[There is one observation by Dr Stokes with which we would beg leave to differ, viz., that, when he tells students that they have not so much to learn how to detect and recognise signs, as how to reason upon them. While granting the full importance of reasoning correctly, the great difficulty we have experienced in teaching clinically, is undoubtedly causing the students accurately to make out the signs and symptoms. We need scarcely say that unless the facts are ascertained with exactitude in the first instance, all subsequent reasoning must be erroneous.] On the 18th of August 1853, I was called to visit a young gentleman, aged twelve years, who was suffering much from paronychia of his left thumb which I treated by incision. I did not 6ee him again until the 25th of August, on which day I found him labouring under well-marked symptoms of tetanus ; the muscles of the face, neck, and abdomen were permanently rigid, and the other well-known symptoms of tetanus were present. The treatment usually adopted in tetanus was immediately put in force : thus calomel and opium, etc , were perseveringly administered up to the 30th of August, but without any marked benefit, the disease still increasing, the spasmodic seizures becoming more frequent and violent ; the muscles of the jaws were so rigid, the teeth were so completely closed, and the difficulty of swallowing so great, that not even fluid nourishment could be given to the patient. In consultation with Mr Cusack, it was determined to try the effects of chloroform inhalation, which I administered with much difficulty, owing to the violent resistance which the patient made ; he inhaled a considerable quantity, and remained under its full influence for upwards of twenty minutes ; after the anaesthetic effects of the drug had passed away, the boy was able to swallow a glass of wine without much difficulty, and from that moment he gradually but steadily improved, and on the 19th of October he was perfectly well. The paronychia was slow in healing, the nail was not detached until the patient had nearly recovered from the tetanic symptoms. 
